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1. EE(—)

RAD CHEST PA & LATERAL
HISTORY: Chest pain.

FINDINGS:

The lungs are well expanded and clear. The diaphragms and
heart borders are clearly demonstrated and there is no
blunting of the costophrenic angles. The heart size and
pulmonary vasculature are normal. The trachea is midline.
The osseous structures are intact and demonstrate no

significant abnormality.

IMPRESSION:

Normal chest examination.
2. EH(Z)

RAD CHEST PA & LATERAL
HISTORY: End stage renal disease.

FINDINGS:
The lungs are well expanded and free of infiltrates. The
diaphragms and costophrenic angles are within normal limits.

The heart size, heart border, and pulmonary vasculature
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appear normal. The bony thorax is unremarkable.

IMPRESSION:;

Negative chest examination.
3. E¥(Z)

RAD CHEST PA & LATERAL
HISTORY: Ovarian cancer.

FINDINGS:

PA and lateral views of the chest obtained on 30/05/04
compared to prior examination from 05/09/03 reveals a stable
cardiomediastinal silhouette, There is no consolidation, effusion,
or pneumothorax seen. Degenerative changes of the thoracic

spine are noted. Aortic arch calcifications are again seen.

IMPRESSION
Stable chest without evidence of acute cardiopulmonary

disease.
4. EE (M)

RAD CHEST PA & LATERAL
HISTORY : Ovarian cancer.

FINDINGS:

PA and lateral views of the chest are submitted with
comparison study dated 08/10/04. Lungs are well aerated and
clear. No focal opacification or pleural effusion. Heart and
pulmonary vasculature are normal. Trachea is midline and the
osseous structures are intact. No evidence of osteoblastic or

osteolytic disease.

IMPRESSION:;
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(1) No active cardiopulmonary disease. -

(2) No evidence of osteoblastic or osteolytic disease.

5. E¥(H)

RAD CHEST PA & LATERAL
HISTORY: Adenoid cystic neoplasm of the oropharynx.

FINDINGS:
The lungs are well expanded and clear of acute infiltrate.
Heart size and pulmonary vascularity are within normal

limits. No pleural effusion or evidence of pneumothorax.

IMPRESSION:

No active disease and no interval change.
6. E®(7)

RAD CHEST PA & LATERAL
HISTORY: Melanoma follow up.

FINDINGS:

The heart size is normal. The oblong density in the left thorax
is again seen and appears benign and unchanged. This may
represent pleural calcification. No active or metastatic chest

lesions are seen.

IMPRESSION:

No active or metastatic chest lesions are seen.
7. E#(E)

RAD CHEST PA

HISTORY: Chest pain.

FINDINGS:
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The lungs are clear of infiltrates. The pulmonary vasculature
is within normal limits. Cardiac silhouette is unremarkable.
The aortic knob is mildly calcified.

IMPRESSION:

No acute cardiopulmonary disease.
8. E®(N\)

RAD CHEST PA & LATERAL
HISTORY: A 64 y/o female with shortness of breath, pedal

edema, and hypertension. Rule out congestive heart failure.

FINDINGS:
A tortuous, descending thoracic aorta is noted, unchanged
from the previous film. The heart size is at the upper limits of

normal. The lungs are clear bilaterally.

IMPRESSION:

No acute intrathoracic process is identified.

9. EE(A)

RAD CHEST PA & LATERAL
HISTORY: Ovarian and endometrial carcinoma.

FINDINGS:
The heart size is normal. The lungs are clear. No active

pulmonary lesions are seen. No evidence of hilar adenopathy.

IMPRESSION:

No active or metastatic chest lesions are seen.

10. Bk &S ERE
RAD CHEST PA
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HISTORY: Chest pain.

FINDINGS:

The heart size is stable. The central line on the right side is
unchanged in position, and the chemotherapy port on the left
side is unchanged. The lungs are clear.

IMPRESSION::
Stable-appearing chest.

11. A LM ERREHZR

RAD CHEST PA & LATERAL
HISTORY: Chronic myelogenous leukemia.

FINDINGS:

Heart size is normal. Diaphragms are smooth and well
rounded. There is an infiltrate in the posterior segment of the
right upper lobe with area suggestive of cavitation. The

remainder of the lungs are free of infiltrates.

IMPRESSION:
Possible cavitating pneumonia involving the posterior segment
of the right upper lobe.

12, TAH TR RERERSH

RAD CHEST PA & LATERAL
HISTORY : Cholecystitis with cholelithiasis.

FINDINGS:

PA and lateral views of the chest demonstrate a normal
cardiomediastinal silhouette. There are increased bibasilar
infiltrates mostly noted at the cardiophrenic angle, the findings of
which may represent bibasilar -pneumonia. Because of poor
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inspiratory effort, there is also increased pulmonary vascular
crowding towards the lung bases bilaterally. Peribronchial
thickening is also present bilaterally.

IMPRESSION;

Poor inspiratory effort represents pulmonary vascular crowding at
the lung bases, however increased bibasilar infiltrates which is
consistent with bibasilar pneumonia cannot be excluded from
this study.

13. A THREERL

RAD CHEST PA
HISTORY: A 32 y/o female with pelvic mass, the reason for

exam is to evaluate for low pulse oximetry.

FINDINGS:

Since the prior study, the nasogastric tube has been removed.
The right hilar/infrahilar consolidation has progressed to obscure
the entire right hemidiaphragm. The cardiac size, mediastinum,
soft tissues and bony structures remain unremarkable.

IMPRESSION
(1) Removal of nasogastric tube.
(2) Worsening right lower lung consolidation.

14, WAHTHBEA RIRE

RAD CHEST PA & LATERAL
HISTORY: End stage renal failure and sepsis in patient with
MRSA.

FINDINGS: There is cardiomegaly without evidence for overt
failure. There has been interval development of patchy lower

lobe alveolar infiltrates. There is increased prominence of the
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mediastinum with density consistent with lipomatosis. Included

osseous structures are unremarkable.

IMPRESSION:
(1) Interval development of patchy bilateral lower lobe
infiltrates.

(2) Cardiomegaly without evidence for overt failure.

15. HTFH#, HARKE (R ) BRSFR

RAD CHEST PA
HISTORY: Percutaneous nephrolithotomy.

FINDINGS:

The lungs are rather poorly expanded with patchy infiltrate in
the right lung base partially obscuring the diaphragm
consistent with pneumonitis and/or atelectasis. Heart size
appears upper limits of normal without signs of failure. No

pleural effusions or evidence of pneumothorax.

IMPRESSION::

Poor inspiration with right basilar atelectasis/ pneumonitis.
16. HEITTEERL

RAD CHEST PA
HISTORY: The patient is a 32 y/o female with pelvic mass.

FINDINGS:

Since the prior study, there is a nasogastric tube placed with
the tip of the tube in the fundus of the stomach. The right
infrahilar consolidation seen on previous study has increased
in sizee The heart, mediastinum, soft tissues and bony

structures are unremarkable.
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IMPRESSION:
(1) Good placement of the nasogastric tube.
(2) Worsening of right infrahilar consolidation compared to

previous.

17. SAH M3 R N iFHE

RAD CHEST PA
HISTORY: 63 y/o female with cervical cancer and fever.

FINDINGS:
Bilateral lower lung consolidations are unchanged from
previous study. The heart, mediastinum, soft tissues and

bony structures are unremarkable.

IMPRESSION:
Unchanged bilateral lower lung consolidations.

18. XUAH TR 3E 3 4 i B AR i ok L 4

RAD CHEST PA & LATERAL
HISTORY: Chest pain and cough.

FINDINGS:

Similar bilateral lower lobe consolidations and pleural effu-
sions are noted at the bases. Cardiac size is within normal
limits. The mediastinum is unremarkable. Soft tissues and

bony structures show no acute process.

IMPRESSION:
Bilateral lower lobe consolidations and pleural effusions

unchanged from previous study.

19. A L i B R A 2
RAD CHEST PA & LATERAL



